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Abstract: Outcome and relapse were investigated retrospectively in one hundred and fifteen
patients with stage I breast cancer who underwent surgical treatments during a period of 17
years from October 1978 to June 1995. There were relapsed 7 patients, of whom three died of
breast cancer. The 5-year survival rate was 94.4%. No correlation was found between outcome
and histological type or various methods of surgical operation employed. Significant difference
in outcome was found among groups according to tn-classifications, i. e,. there were no cases
with relapse in tlnO cases, while more than l0% of the patients relapsed in the t2nO cases and
tlnlα cases. The average interval without relapses was 45.9 months after surgery, and the
sites where initial metastasis were observed were distant organs from the initial site, i. e.,
liver, lung, bone in three cases: regional lymph nodes in two cases: local skin in one case: and
pleurae in one case. Active local therapies, including resection of the relapsed site, intrapleural
chemotherapy, had beneficial effects for long survival.


































































術 式 症例 数 (115例 中 の%) 再 発症例 数 再 発率 (%)
拡 大 乳 房 切 除 術 16 13.9) o 12.5*
定 型 的 乳 房 切 除 術 21 18.3) 1 4.8
非 定型 的乳房 切 除術 63 54.8) 4 6.3*
乳 房 温 存 手 術 9 7.8) 0 0
そ の 他 6 (5.2) 0 0





tn 因子 症例 数 115例 中の %) 再 発症例 数 再 発率 (% )
tlno 48 41.7) 0 0*
t2no 60 52.2) 6 10.0*
tlnlα 7 6.1 1 14.3
計 115 100 ) 7 6.1
*P<0.05
表3　組織型の分布と再発率
組 織 型 症例 数 (115例 中 の%) 再 発症 例数 再 発 率 (% )
非 浸 潤 癌 5 4.3) 0 0
乳 頭 腺 管 癌 48 41.7) 3 6.3
充 実 腺 管 癌 17 (14.8) 1 5.9
硬 癌 22 19.1) 1 4.5
浸潤性孔管癌 (詳細不明) 6 (5.2) 0 0
特 殊 型 15 13.0) 2 13.3
不 明 2 1.7) 0 0













































症例 年齢 左右 部位 術式 t n 組織型 ER PgR
1 57 L E 拡 大 2 0 2b2
2 40 R CA 拡 大 1 1α 2a1
3 33 L AB 胸筋温存 2 0 2bll -
4 35 L AE 定 型 2 0 2a2 +
5 50 R CDE 胸筋温存 2 0 2a3 -
6 40 L AB 胸筋温存 2 0 2a1 I +
7 48 L CD 胸筋温存 2 0 2a1 + +
2al:乳頭腺管病, 2a2 :充実腺管癌, 2a3:硬癌, 2b2 :特殊型(小葉癌), 2bll :特殊型(その他),
ER : Estrogen receptor, PgR:Progesterone receptor
表4-2　I期乳癌再発症例(2)
症例 再発前治療 再発部位 .時期 再発診断 再発後治療 再発後予後
MMC,FT 肝 48M CT 動注化療 19M生存
2 MMC,5-FU,TAM 胸水 MOM 細胞診 AIT+内分泌療法 28M生存
UFT 鎖骨上 リンパ節 34M 組織 化療+放治 21M死亡
CPM,TAM 頚部リンパ節 42M 組織 放拍+内分泌化療 12M死亡
HCFU,CPM,TAM 肺 15M レ線 内分泌化療 1M死亡
HCFU,TAM 胸筋 19M 組織 再切除+内分泌化療 25M生存
UFT,TAM 骨 23M シンチ,レ線 放治+内分泌化療 4M生存
MMC: mitomycin C, FT:tegafur, 5-FU: 5-fluorouracil, TAM: tamoxifen, UFT: tegafur-uracil,
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